In a case of ptosis it is a problem which operation shall be done. In Paris we were taught there were only two operations worth doing for ptosis; one was Motais', the other was one devised, I believe, by Terrien. In the latter a single strip of skin is used, whereas two are employed in Poulard's operation. By pulling on each strip you can judge most accurately the width of the palpebral aperture which is to result from your operation. It is now four weeks since the operation was done, and already this boy, though only 4 years of age, is learning to use his occipito-frontalis in order to elevate his eyelid. In many cases a Motais' operation is preferable provided it can be done well enough, but in such a case as this Poulard's operation has proved a decided success.
(Blackboard description of the operation.) Angioma of Retina of Right Eye. By R. LINDSA:Y REA, M.D., F.R.C.S.
PATIENT, a female, noticed, in July last, that she could not see with right eye. In 1915 when she went to the East to act as a V.A.D., both eyes were normal. A -10 D. lens is required to see retina of right eye. The vision of the upper part of the retina above the macula is somewhat better than that below the macula, while the area corresponding to the growth is quite blind.
When I first saw this case I was puzzled by it, but Mr. Treacher Collins remembered he had examined a similar case which was illustrated in the Transactions of the Ophthalmological Society for 1892 and 1894.1 The growth in the present case is lower down; much of it can be traced by perimetric methods. The patient can tell you when she sees finger tips alone, &c. There is a large white mass over the macular area which, at first, I thought was of inflammatory origin. Now one knows it to be the result of haemorrhage. There are many such smaller areas scattered over the retina. If you trace the largd vein running down from the disc you come to an area which shows an anastomosing mass of vessels together with whitish areas resembling detached retina. In fact it is the retina being pushad forward by the growth. The coloured illustration in the Transactions for 1892 (Plate IV, facing p. 143) represents it exactly except that the growth is much farther from the disc.
The cases referred to. in the Transactions were those of a brother and sister. Mr. Treacher Collins examined one eye from each. The structure in each case was the same, viz., a mass composed of small capillary vessels and cells, presenting a honeycomb-like formation.
As the history of the present case dates only from 1915 when, according to the patient's oculist, this eye was perfect, the question arises as to what will eventually take place. Most probably glaucoma or staphylomatous bulging will occur; both of these were present in the cases quoted from the Transactions.
The patient is being kept under observation.
Mr. TREACHER COLLINS said he did not think angiomata of the retina were so very rare. The picture thrown on the screen by Mr. Rea was that of the well known case exhibited by Dr. D. J. Wood, of Cape Town, when he was house surgeon at Moorfields. 1 Tranm. Ophth. Soc. U.K., 1892, xii, p. 143; 1894, xiv, p. 141. He (the speaker) had the opportunity of examining the fellow eye microscopically, it having been removed for secondary glaucoma, and found the angiomatous conditions of the retinal vessels. Since that date he had seen several similar cases. Three years ago he showed before the Ophthalmological Society an excellent example in which there were several separate angionmata in the retina in the same eye. He had lost sight of the cases he had seen, and he did not know what was the final outcome of the affection. With regard to the case of ptosis, he preferred Motais' operation to that described by Mr. Rea; in Mr. Rea's case, though a good result had been obtained, he thought an even better might have-been produced. In three recent cases in which he had done Motais' operation there had been no scar forming externally, such as was seen in the present case, and the patients could completely close their eyes in sleep, which was probably not possible in the case of the patient shown that evening. Motais' operation was only suitable in cases of ptosis with good upward movement of the eyes. He had done it in patients with unilateral ptosis in which the action of the superior rectus was generally unimpaired.
Congenital Malformation of Iris.
PATIENT, a male, aged 8. History: No history of inflammation, with the exception of mild conjunctivitis on two occasions. Very fretful during the first three months of life; not backward in development in other respects.
Present condition: Holes in iris-pigment layer exposed-pigment layer absent in places with red reflex showing, suspensory ligament visible in hole in left eye. Defective development of angle of anterior chamber-strands running from posterior surface of sclero-corneal margin to anterior surface of iris.
DISCUSSION.
Mr. AM. S. MAYOU thought the explanation of the formation of colobomata with bridge was, that before the anterior end of the optic vesicle grew forward to form the iris, the capsular pupillary membrane was present and was stripped up by the iris, but persisted over the coloboma to form a bridge. In such a case as the present one, he believed there was some mesoblast in the stroma of the iris, which would account for a sphincter being present. The faetal condition of the angle was due to imperfect formiation and to some of the strands of the capsulo-pupillary membrane being attached to the back of the cornea. He had sections showing the blood-vessels in such strands.
Mr. TREACHER COLLINS said that the mesoblastic portion of the iris was developed from two sources: it arose partly from the anterior layer of the fibro-vascular sheath covering the anterior surface of the lens, and partly from the blood-vessels which grew forwards from the periphery of the anterior chamber from the anterior ciliary arteries, beneath the pupillary membrane or anterior fibro-vascular sheath. He agreed with Mr. Mayou that there was a thin layer of membrane over the gaps in the stroma of the iris in the case shown. These gaps in the stroma had resulted, he suggested, from loops of the anterior ciliary arteries having failed to grow in between the pigment epithelium and the pupillary membrane. If in some places those loops of arteries grew forwards and not in others, those which budded forwards might meet at the pupillary border and form a complete-circle of anastomosis there, from which normal iris stroma would be developed. The prolongations forwards of iris at the angle of the chainber were similar to those met with in the foetal human eye. In the present case they were a persistence of the fcetal condition of the angle of the chamber.
